To the Editor, We thank Dr. Chatzimavroudis and colleagues for their reasonable comment on our case report regarding the surgical treatment of Amyand's hernia [1] and congratulate them for the successful treatment of a recurrent Amyand's hernia with simultaneous appendectomy and polypropylene plug repair.
Initially, we agree with the authors regarding the role of prosthetic mesh placement for strangulated groin hernia repair. Several studies could show that an incarcerated groin hernia is not an absolute contraindication for the implantation of non-absorbable meshes, as the complications rates (and especially the infection rates) were similar to those after repair without the use of prosthetic material [2, 3] .
One argument for mesh implantation, as estimated by the authors, is the increased recurrence rate after herniorrhaphy due to the diYculty of suture placement in inXamed and edematous tissue. However, recurrence rates did not diVer in the cited study [2] . In another study, diVerences were found in the recurrence rates but not in the infection rates. However, patients with inXamed hernia or preoperative peritonitis were excluded from randomization (both of them are present in inXamed Amyand's hernia) [3] .
Apart from that, there are many risk factors for the development of surgical site infection (SSI), including preexisting infection, older age, abdominal surgery, or contaminated operation [4] . Most of them are present in an Amyand's hernia, as it is an entity which aVects mainly older patients with a median peak age of 69 years [5] .
In our patient, we chose not to perform a mesh repair based on the intraoperative Wndings (perforated appendicitis with abscess, not only an inXamed appendix) and the characteristics of the patient (age and comorbidities). However, an evidence-based recommendation for the treatment of incarcerated Amyand's hernia cannot be given, as it is an extremely rare clinical condition.
